HISTORY taken on July 29, 1920. Female, aged 32, married, complains of severe aching pain in the back of the sacrum which' began four years ago, increased gradually in intensity and for the last year or more has rendered her life FIG. 1. unbearable. When she lies on her back she feels as if something inside was pressing her, something which ought not to be there. She has to sleep on her right side to obtain any relief. She wakes up in the night with the pain. It is there every day and is made worse by walking or exertion. It is only felt over the back of the sacrum. At times she experiences a pain down the,front of the left leg.
Examination: The face looks drawn and haggard. Abdominal examination reveals a movable kidney on the right side lying in the right iliac fossa. Ncthing pathological was found in the pelvis. Operation, November 8, 1920 : I thought I was dealing with an ordinary case of movable kidney, and unfortunately I did not obtain a pyelo-rediogram at the time. I cut down on the right kidney through a modified Mayo's incision from the back, the patient lying on the face on an air bag. On clearing the kidney I found that an isthmus of kidney tissue led forwards and inwards from the lower pole across the aorta to fuse with the left kidney. I closed the wound, which healed uneventfully.
Progress: Fourteen days after she left the hospital, she noticed a return of the pain, which grew worse than ever. Pyelography, January 18, 1921: I passed a catheter up each ureter and filled up each kidney with 6 c.c. of 20 per cent. sodium bromide solution.
The picture shows a horse-shoe kidney (fig. 1 ). The left kidney is lower than the right and the upper half of the right kidney is out of the picture. was carried out on February 2, 1921. The right rectus muscle was turned outwards, the intestines displaced upwards and to the left, the peritoneum divided in the middle line until the kidneys were fully exposed. The condition found is shown in the diagram (fig. 2) . The kidneys were fused by a broad band of kidney tissue running across in front of the aorta and pressing back with great tension on it. Considerable force was required to drag the isthmus forward after it had been cleared of its posterior connexions. I applied a crusher to the isthmus and then surrounded the portion to be cut across with interlocking mattress sutures of catgut driven through the kidney substance with a blunt Cullen's needle. The isthmus was cut across between the ligatures and there was no bleeding. Directly the isthmus had been cut across the right kidney flew up towards the right loin and remained there, the left kidney moved over some 2 in. outwards and a little upwards. The peritoneum and the abdominal wound were stitched up as usual. A pad was placed in the middle line to keep the kidneys from running together again, the patient being placed with head down and feet up. Progress was uneventful for three days, but then the patient developed acute dilatation of the stomach. Despite repeated lavage and inijections of strychnine and pituitrin the patient went down-hill and died on the fifth day from a dilated stomach.
Two further cases of successful operation for separation of fused kidneys appear in the Zeitschrift fiur urologische Chirurgie, March, 1922, pp. 165, 170, reported respectively by Van Houtum and de Groot, both of the Hague.
